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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of aJI sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 
Deadline: Jt11111my 31st (A 111111al/y) 

Aledo0- mo. 
Study Area Code (SAC) 
(A11 Eligible Teleco1111111111icalio11s Carrier (ETC) 11111sl prol'ide a cer1ijicalionfor111for encfl SAC 1flru11gfl which ii prol'ides Lifeline sc1vice). 

l5o2.~S ~st-le berr-/ lekfheine,Lo. 1 ~\'\C... I 
State 

OBA, Marketing or Other Branding Name 
(If some as ETC 11a111e, list "'N/,/" Do 111ll. leave bln11k) 

Does the reporting company have affilia ted ETCs? 

ETC Name 

to YYI Y\'1u. V\ ~ ;\iCV'\S, ~~ 
Holding Company Name 
(ljsama as ETC name, (isl "NIA" On not leave blank) 

Yes D No lil] 

Provide a lisl of all ETCs /fl(// are affilinled wilfl Ifie reporting ETC, 11si11g page 4 and nddilio11nl sheels if11ecessm:1•. Affilinlion shall be 
de/ermined i11 nccordn11ce wilfl Sectio11 3(2) of the Co1111111111icatio11s Act. 11wl Sec1iu11 defi11es "affiliale" as "a person Iha I (directly or indireclly) 
ow11s or co111rols, is owned or co11trolled by, or is under co111111011 ownership or co111rol wi1fl, nnolfler person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs 11111s1co111ple1e 1/i/s section 

T certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to elll'olling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her emollment in Lifeline; and/or 

8) Confirm consumer eligibility by relying upon access to a state database and/or notice of el igibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this ce1tification for the Study Area Code listed 
above. 

Jnitinl 1 
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Seclion 2: Annual Recer tification 

Do 11ot /eave empty blocks. If a11 F.TC has 11othi11g to repol'I i11 o block, e111er" zero. 

A B c )) E= (A-B-C- D) 

Number of subscribers Numbc1· of lines Number of' subscribers clnimed on the Number of subscribers Numlm· of 
clnimed 011 Feb1·u111·y claimed 011 Febl'lmry Febnmry FCC Form 497 lhat were de-e11 rollcd nl'ior lo subscribers ETC is 
FCC Form 497 of FCC Form 497 of i11il i111l y e111·01lcd In lhc cu rrcnt Form rccc1·1ilicnlio11 nllcm(ll rCS(lOllSiblc fo r 
eur rcnt Form SSS cnrrcnl Form 555 SSS cnlcndnr ycnr by either the ETC, 11 rccerlifying for 
cnlendnr year slate ndministrnlor, 

c11 lcndnr yenr RCCCSS lo All eligibility current Form 555 

(Fcbmnl)' data 111011111) 
provided lo wircline (Tltese subscribers 11/tl 110/ ltave Llfel/11e dntnbnsc, or by USAC cnlendn1· year 
1·escllers servlceprlortoJmmnry I of/11e c11rre11t 555 

cn/e111/nr yenr.) 

~ I 0 ,;l 9 '1 0 

Recertification Results: 

F 

Number of 
subscribers ET C 
contncted di rec tly to 
reccrtiry cligibili ly 
through attestation 

<l '1 

K 

Number of 
subscribers whose 
eligibility wns 
reviewed by stnte 
ndministrntor, 
ETC access to eligibility 
dntnbase, or by USAC 

0 

Certification: 

G H =(F-G) I J = (H+I) 

Number of Number of non- N11111be1· of snbscribers Number of subscr ibers de-
snbscl'ibers responding 
responding tu ETC subscribers contnct 

(J I d~ 

L 

Nnmber of 
subscl'ibcrs de-enrolled or 
scheduled to be de-enrolled ns 
a result of finding of 
ineligibility by stnte 
ed111inisti·ntor, ETC access to 
eligibility database, or USAC 

D 

responding thnt they n1·e enrolled or scheduled to be 
no longer eligible de-enrolled ns n result of 

non-response 0 1· response of 
(Tltls s//011/tf be n subset of Block ineligibility from ETC 
G.) rccer ti licnlion nttempt 

() o.13 

Note: If m1y subscriber was reviewed by <111 E7r: accessing a stale database or 
by a Sf(l/C adminlstmtor and s11bseq11e111/y co111acted directly by the ETC /11 an 
allempl to recerlify eligibility, //rose subscribers sliould be listed in Blocks F 
1/rro11g'1 J as appropri(lfe and 11ot /11 Blocks Kand L. As a result, all subscribers 
subject to recer1ijicatio11 who were 1101 de-e1wolled prior to the recertiflc(lt/011 
al/e111p111111st be "cco11111ed for in Block For Block K. 

111e total of Block F and Block K should equal tire 1111111ber reported in Block 
E. 

8(1Sed 011 the data e111ered above, initial the ce/'/iflcatio11(s) below that "PPI)'. Both Cenijic(lfio11 A a11d B may apply depe11di11g 011 tire recertiflcmio11 
procedures i11 pince for the SAC reporti11g on this form. lf Cel'lijicatio11 C applies, neither Certijicatio11 A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibili ty of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. -j}t. 
Inilial 

AND/OR 

B.) I ce1tify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
{List database or 1u1111e ofad111h1istrator here! . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this ce1tification for the 
SAC listed above. 
Jnilial - ---

OR 
C.) J certify that my company did not claim federal low income suppo11 for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
Using the data emered in Sec1io11 2, complete the char/ below lo find the percentage of subscribers de-enrolled for this ETC. 

M= (F+K) N =(J+L) 0 = ((N + M) " 100) 

Number of subscribers thnt the Number of Percentnge of subscl'ibers 
ETC nltemptctl to recertify directly subscribers de- de-enrolled or scheduled to 
.!!.!: through n stnte n1.hninistrntor, cnrolletl or scheduled be de-enrolled ns n result of 
ETC ncccss ton stntc dntnbnsc, or to be de- en rolle<l ns n ineligibility or non-response 
byUSAC result of non-response 
(This sfloultl equol tfle 1111111ber or ineligibil ity 
reported i11 Block E) 

f '1 ~3 a13 

Section 4: Pre-Paid ETCs 

All ETCs must comple1e 1he t1pp1·opria1e check-box; pre-paid ETCs 11111s1 complele all of Section 4. Pre-paid ETCs generally do 1101 assess or col/eel a 
1110111hlyfeefi'o111 !heir lifeline subscribers. ETCs 1lra1 011(11 assess n fee b111 do 1101 collect suclr fees ore p1·e-paid ETCs mul 11111s1 complete 1/re 
char! below. 

Is the ETC Pre-Paid? Yes D No l8 
lf l'es, record the 1111111ber of subscribers de-e11rolledfor 11011·11sage by 1110111/r i11 Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signnture Bloclc 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce11ification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed 
k;.,, 2'~ l=Jo mer' t-k I ltt ncl Sec /7f-etJ! 

Printed Nmnc nnd Title of Officer 

/2-~-L~ 
Signature of Officer 

home.-ec\?k lc.o . C,.qyv') 
Email Address ofOTcerw. 
l::lome.{ l- oJ 

Date 
~I -- °t~tp, ~11S 

Person Completing TI1is Certi fi cntion Fomt Contacl Phone Number 

3 
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